{.- 2000 UNIFORM BUSINESS REPORT {UBR)

. L : ,
DOCUMENT # N95000001346 ~ # .\ FILED
1. Entity Nare ) ) s
ARCADIA WATERMELON ASSOGIATION, INC. 00 FEB29 AMID: 52
Principal Place of Business Mailing Address b E;i:t}; BY GF S-TAT:E
. T”’: '3_: g,:?\ I_‘:‘:‘:h...
23 ELVERNO AVE 23 ELVERNO AVE. ! ﬂﬁﬁmgf‘:{, FL@ﬁTQ’&Q
ARCADIA FL 34266 ARCADIA FL 34266
us uUs \
S g O A
rincipal Place of Busi n ress . .
~]C Pl Boy 154
Suite, Apt. #,elc. [ Suite, Agt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State ity & State |, ¢ — 4. FEI Number Applied For
readia FL 650568857 [Tt Aepicabis
Zip Country ZipJ ‘{ ). ‘7 s' Cm.‘?t%ﬁ 5. Certificate of Status Desired - b/g‘g'ggnﬁgg"m'
- = -~ -6, ~Nems and-Address of Currenl Registered’Agent ™ ~ -~ ™~ ° -] ~"— ~ 7. Name Bnd Address of New Registerad Agent
Name
WALDRON, EUGENE E JR. Street Address (P.O. Box Number ia Not Acceptable}
124 N. BREVARD AVE. .
ARCADIA FL 34268 ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its ragisterad office or registered agont, or bom.l in lh?.slale of Florida.
SIGNATURE
Slgnature. typad of printed nama of degistered sgont and tite if appicable {NOTE: Ragistarac AQan sionature ragurad when renstaing} OATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $81.25 Teust Fund Centribution. a | Addad to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e PO ~& Betete e PO KTThange (] Addition
wwe | WAYNE HAYOEN e Clyde ware
STREETADDRESS | PO BOX 283 N/A STREET ADORESS | 3 3 fqurtnﬂ Ave i
CITY-ST-2P FT OGDEN FL CHTY-5T-2P pre "d,- &,‘_ FL 3Yaéb i
e 3 D Dbtz e VP ' . @Thange (] Addltion |
HAME WILLEAM C WARE NAME Redney HAarn
staeer ao0ness | 23RD ELVERANO smmoress | 333 Smoth AvE
| omes-e  JARCADIARL . . .. ... — e o | Breadia - L2el - - i
me STD _ 5 Delete e reasSun~ s + Mroange O Addition
NAE GILLENBERG, GAYLE C NS Gayle Bittenbe-g
STREET ADDRESS ( PO, BOX 971 N/A swerranoness | P O g 31 .
er-si2¢ | ARGADIA FL 33821 = _|orsr | Areadia-Ft 3Y2eé
e 1D El'il?lde.. TME : O chenge [ Addition
e WILLIAD IRWIN e - QOIS 1 EZ2208— 15
S avwess | 162 BRIDLE PATH - STREETACORESS —03/08,/ 0001057 ~~[1 4
cirv-s1-2p ARCUDIA FL Cry-51-2°P oo ke ™ e T
TIME D : O elete . TME T [Jcrangs [ Addition
NAE BUDD COSTNER ' T
STREET ADDRESS | 3008 NE ARCADIA AVE STREET ADDRESS
CITY-51-2P ARCADIA FL . CIry-S1-2IP
Tme ‘ O oekete T eL recar [JChange  [addition
NAME NAME Crndee Hand Bud
STREEY ADDRESS o sweeraooress |2 33 A MoArot Z¥
CITY-S7-2P ) N avsie | Brewdia, L 344G E__
12. 1 hereby certify that the Information supplied with this liting does not qualify for the axemption stated in Section 1 TQ.D?&S}{I), Florida Statutes. | turther cartily that the information
indicated on Ihis report or supplemental raport is true ang accurata and.that my signature shall have the sarme legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee smpowerad 1o execute this report a5 required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with a)) gther like empowered. -
N X « b3 [7 ] P
SIGNATURE: /dffﬂ 214 *-F‘/WA. AUBRED T4 D 2:2-00 __GH4-49Y-£50V
N . FIGMATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIREGTOR D Daylime Phone ¢

f



